"Is it ethical to conduct research on children in palliative care as they are such a vulnerable group and it would be hard to get ethical approval?" This is a question that I am often asked and is a concern of many people working in children's palliative care. Indeed in the paper by Beecham et al [1] , who identified some of the barriers to undertaking research in children's palliative care, the process of getting ethical approval was highlighted as a key barrier. Whilst an important and appropriate question to be thinking of, as any research in children's palliative care needs to take into account the vulnerability and well-being of the child and their family, to me, the more important question is "Is it ethical not to conduct research in children's palliative care?".
In looking through the literature on children's palliative care, there is a lack of robust evidence within the field. Much of the children's palliative care practice is based on evidence from adult palliative care, or on clinical/ expert practice. Medications are used in ways that they are not licensed for, and the development of services is based on evidence from a limited number of services and countries, with much of the existing evidence coming from the UK, Europe, North America, Australia and New Zealand. In order to improve the care of children with life-limiting or life-threatening illnesses around the world, it is essential to increase and broaden the evidence base for such care. This lack of evidence has been identified in a wide variety of settings -most noticeably in the development of the WHO guidelines on the pharmacological treatment of persisting pain in children with medical illnesses [2] . In the development of these guidelines the lack of robust evidence posed a challenge, with there being many examples in the guidelines where they are unable to make a recommendation for the use of specific medicines, due to the lack of evidence. They go on to say that "given the paucity of studies in the paediatric population with persisting pain, a meaningful revision of these guidelines will need the international scientific community to invest in research on the topics that were identified as evidence gaps during the development process" [3. p1017] . Similarly, a review of children's palliative care in sub-Saharan Africa in 2010 noted that the evidence base in Africa was almost non-existent at that time, with only five peer reviewed articles being identified. Key recommendations from the report included that "Researchers urgently need to provide evidence in paediatric palliative care across the fields of intervention/ service development, activity, outcomes and costs." [4 p5 ].
In order to develop a global research agenda for children's palliative care, the International Children's Palliative Care Network (ICPCN) undertook a Delphi study to identify global research priorities. Top priorities included those on children's understanding of death and dying, pain management, funding for and the cost of children's palliative care, training needs, interventions and models of care [5] . Thus the need for evidence within the field is not limited to the use of specific medications, but encompasses service development, models and outcomes of care and the cost of providing such care. The cost of providing children's palliative care is an important issue, both in low and middle income countries, where resources are limited, but also in high income countries, where resources may not be so readily available, with cost cutting needing to be carried out without impacting service provision. Indeed, the World Health Assembly resolution on palliative care, signed in 2014 [6] urges member states to "develop, strengthen and implement, where appropriate, palliative care policies to support the comprehensive strengthening of health systems to integrate evidencebased, cost-effective and equitable palliative care services…". It also goes on to encourage research on effective models of palliative care for low and middle income countries, and encourages improved collaboration for palliative care service delivery and research, particularly in resource poor settings.
The call for increasing the evidence base is a timely one, as there are attempts to both increase the evidence base for children's palliative care and implement the WHA resolution in countries where such services are limited. In reviewing the WHO definition of palliative care for children [7] , one is reminded of the complexity of children's palliative care, the need to ensure that care is provided across the ages and illness trajectory and the variety of models of provision of care. This, along with individual uniqueness, is reflected in the papers published in this edition with papers focusing on neonates and adolescents,
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Editorial Downing along with the experiences of both caregivers and health professionals in providing children's palliative care and in decision making, and the need for outcome measures for children's palliative care. The quality of the evidence published in this issue is encouraging and takes into account many of the unique issues found in children's palliative care and children's palliative care research. However, the challenge for many is how to continue to increase the evidence base in children's palliative care, ensuring that studies produce high quality evidence?
Beecham et al's paper [1] identifies the barriers to undertaking research in children's palliative care, barriers that need to be seen as challenges that can be overcome rather than barriers that are insurmountable. Clear strategies are needed to address these challenges, time and resources for children's palliative care research is always going to be an issue -and is a familiar theme in children's palliative care, both in terms of service development, education and research. How can all of us review our work load and look at how to integrate research into our everyday practice, such that it is not seen as an 'extra' for which protected time is needed, but an integral part of all that is done in children's palliative care? How can partnerships be developed between academic institutions and children's palliative care providers, which are collaborative and on an equal footing?
Changing attitudes is essential and an area that palliative care practitioners are familiar with as over the years there has been a need to change attitudes of health professionals, administrators, families, care givers, governments etc. with regards to the need for palliative care for children. The fear of clinicians in overburdening children and their families at such a critical time in their lives, is both a real concern, but also often used as an excuse not to engage in research. Thus there needs to be a mind-shift to enable change of attitudes towards research in children's palliative care. Whilst resources may be low, it is even more important that the exisiting resources are being put to use to provide evidencebased care. Therefore, developing that evidence is crucial and it is essential that research is seen as an integral part of all that is done and not as an added extra. Not all of us will be primary investigators in randomised controlled trials but each one of us has our part to play in developing that evidence base, whether it be identifying a gap and a need for research in a particular area, identifying children and their families to take part in research, being involved in data collection and analysis, or disseminating and utilising the evidence once it has been developed.
A key element to this is that of collaboration -collaboration with our colleagues in other disciplines, collaboration between clinicians and academics, collaboration between different services, collaboration between adult and children's services, collaboration between government and non-governmental settings and collaborations between practitioners in different countries and resource settings. Like many things, talking about collaboration is easier than doing it, and ensuring that collaborations are done on an equal footing, with sharing of expertise and recognising that expertise and skills, can be challenging, especially where funders often require there to be a lead partner. However, true collaboration is essential in order to continue to develop the evidence base in children's palliative care.
So yes, there is a dearth of evidence for children's palliative care, but it is important to increase the evidence base, and increase the evidence from all around the world. There are challenges, but these can be overcome. I believe that as children's palliative care practitioners world-wide, we need to see the generation of evidence as an integral part of all that we do, in order that evidence can be provided that enables us to deliver children's palliative care services that are "evidence-based, cost-effective and equitable" for neonates, children, adolescents and young people around the world.
